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Original Communications. 


ELECTRICITY IN SURGERY. 
By J. S. Coptey Greens, M.D. Harv. 


Besines the galvano-cautery introduced by 
Middeldorpf, and recently advocated by 
Voltolini, as a means of operating in the 
larynx and pharynx, as well as in the oral 
and nasal cavities and the external auditory 
canal,* there are two other methods of 
applying the galvanic current, especially 
in the treatment of tumors of various kinds. 
These are called the percutaneous method, 
and that by acupuncture. In the former 
case, as the name implies, the current must 
pass through the skin; in the latter it is 
conducted through it by means of needles. 
To the result of the former the name kata- 
lysis has been applied, while for. the latter 
is reserved the name of electrolysis. 

In the former method the current is ap- 
plied by means of moist electrodes to the 
skin. Hither both are applied over the tu- 
mor or only one, according to the size of 
the growth. In the latter case, that elec- 
trode which is not applied to the tumor is 
placed on any indifferent part in its vicinity. 
The object of this use of the constant cur- 
rent is to produce the removal of the tumor 
by absorption. The application may be 
either of a strong current, during a short 
time (five to twenty minutes), or of a weaker 
current for many hours, or even days, con- 
tinuously. Inasmuch as under the elec- 
trodes, especially the negative one, vesica- 
tion and sloughing of the skin may be pro- 
duced by too long application to the same 
spot, it is necessary, when using a strong 
current, to change their points of contact 
frequently. In employing a weak current 
continuously, the same precaution is need- 
ful, though of course at proportionately 
longer intervals. No very satisfactory ex- 


* Die Anwendung der Galvanokaustik im Innern des 
Kehlkopfes und Schlundkopfes sowie in der Mund und 
Nasenhohle und den Ohren. Wien. 1872. 
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| planation of the action of the current thus 
applied has yet been given, but there are 
facts enough to show that both the prolife- 
ration of cells and reproduction of tissue, 
as well as absorption of serous exudation 
are facilitated by passing even a very weak 
galvanic current—as, for example, in the 
first case, through an indolent ulcer, and, 
in the latter, through a ‘ housemaid’s 
knee.”’? Chvostek has thus obtained good 
results with indolent buboes, and experi- 
ments with ‘‘scrofulous”’ glands have been 
both numerous and satisfactory. 

In contrast with the katalytic method is 
the electrolytic. Whereas the former re- 
quires batteries of moderate power, such 
as those composed of the silver-zine ele- 
ments of Smee (without a porous dia- 
phragm), or the copper-zinc elements of 
Daniell and Siemens-Halske, both of which 
are provided with a diaphragm—the latter 
with a more perfect one than the former— 
or the now well-known carbon-zinc battery 
of Stéhrer, which is without a diaphragm ; 
the latter has of late acquired much greater 
efficiency by the employment of batteries 
possessing a stronger chemically working 
power than those above named, as, for ex- 
ample, the platinized lead-zinc battery of 
Frommhold, or a carbon-zinc battery with- 
out a diaphragm, and filled with a mixture 
of sulphuric acid and aconcentrated solution 
of bichromate of potassa, in the proportion 
of one part to fifteen. 

The action of the galvanic current thus 
applied depends upon its well-known pro- 
perty of decomposing water through which 
it may be passed. If the electrodes be me- 
tallic needles, for the sake of readily pene- 
trating and thus bringing them into inti- 
mate contact with the tissues to be destroy- 
ed, the water of the tissues becomes de- 
composed along the whole surface in con- 
tact with the needles, in the substance ly- 
ing between them, and to a greater or less 
extent on either side of the line thus de- 
scribed, according to the quantity of the 
current employed. Moreover, if the nee- 
dle forming the positive electrode be of 
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with the liberated oxygen, and if exposed 
for sufficient time to this action, so much of 
it as is buried in the tissues may even be 
completely oxydized and disappear. In 
consequence of this oxydation, the result- 
ing slough is firmer and dryer (especially if 
the needle be zinc) than if a gold or plati- 
num needle be used. Blood is coagulated 
by the current, and if the vessels which 
supply a tumor be reached by the needles, 
the resulting coagulum cuts off further nu- 
trition from it. This coagulation is par- 
ticularly effected by the positive pole, 
which has a dry slough-producing action, 
while the negative pole has a softening, 
liquefying one, so that a parallel may be 
drawn between the latter and the caustic 
alkalies, between the former and acids. 
Hence it is a cardinal object in the electro- 
lytic treatment of a tumor to pay especial 
attention to the base, and by its destruc- 
tion to isolate the diseased parts from the 
sound tissues. 

Hitherto we have spoken of a single 
needle as forming each electrode, but it is 
not only important to use a battery of suffi- 
cient power for the special case, but, since 
the action takes place only within a limited 
sphere, it is evident that thus a removal of 
the needles from part to part of the tumor 
would be necessary if it were larger than 
this sphere. This loss of time may be 
avoided by conducting a sufficiently pow- 
erful current from the two main conducting 
wires to a number of needles simultane- 
ously. One of the simplest methods of 
arranging such a combination is to take an 
ordinary steel needle, through the eye of 
which a fine copper wire about a foot long 
is passed and twisted closely round the 
shaft. By means of a very thin strip of 
gutta percha, the needle from the point of 
attachment of the wire, and the latter itself 
up to an inch from its point, should be in- 
sulated. The gutia percha can be firmly 
glued to the wire by previously painting 
with chloroform the surface to be applied. 
By means of strong sérres fines, or solder- 
ing, a8 many as twelve such needles may 
be attached to each main wire, or this may 
itseli be composed of a dozen fine copper 
wires twisted together into a cord, leaving 
the last twelve or eighteen inches of the 
strands free, and attaching a needle, as 
above described, to the end of each. The 
extreme distance at which the needles of 
such a combination are inserted from one 
another should not be more than a quarter 
of an inch. It is, however, of course ne- 
cessary that the number and size of the 
needles should be adapted to each case, 


according to the size, shape, nature and 
location of the tumor. A single needle at 
one pole and a combination at the other; or 
an equal number at each pole, introduced 
from opposite sides, and interdigitatin 
with one another ; or a single large needle 
attached to one pole and introduced parallel 
with the long axis of an oblong tumor, and 
a combination connected with the other 
pole and inserted on the periphery; or a 
single needle at one pole, fixed, and a single 
one at the other, removed from time to time 
to different parts ; or a single needle at one 
pole and a moist electrode at the other, 
Each of these arrangements, or others 
which will readily suggest themselves, may 
under different circumstances be found the 
most advantageous. 

The mechanical arrangements requisite for 
the application of electrolysis being thus 
briefly described, I will add a condensed sum- 
mary of the latest and most complete publish- 
ed statistics on this subject which have re- 
cently appeared.* After an introduction, in 
the course of which a very interesting case 
of a large aneurism of the right subclavian, 
successfully treated by means of the con- 
stant galvanic current, is related, and a 
dozen pages of general observations on 
batteries, electrodes, &c., there follows a 
series of forty cases treated by electroly- 
sis, and comprising cases of vascular nevi, 
hemorrhoids, lupus scrophulosus, condy- 
lomata, sarcoma and carcinoma. 

Of the nevi, eleven cases are reported. 
Part of these were treated by gradual co- 
agulation, the needles being isolated, except 
near the point, by a coat of varnish, in or- 
der to avoid injury to the integument; in 
the rest, needles not so protected were em- 
ployed. In the former it was important, 
either because the nevus occupied a con- 
spicuous position, or involved structures 
which would be deformed or injured by 
cicatrization. In the latter, a less conspicu- 
ous position of the growth rendered this 
precaution needless. Thus a nevus which 
measured one and a half by one and three 
quarters inches, situated on the right cheek 
and sending a process upwards into the 
lower eyelid of that side, was very gradu- 
ally obliterated, by small parts at a time, 
in seven sittings. A single, positive zine 
needle was introduced each time at the 
centre of the nevus and its point was car- 
ried thence subcutaneously into every part 
of the nevus while a moist electrode con- 
nected with the negative pole was placed 
on the skin near by. The eyelid retained 


* Die Elektrolyse in der Chirurgie. Klinische Stu- 
dien von Franz Groh, Professor, &c. &c. Wien. 1871. 
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its form perfectly, and only a small, slightly- 
depressed cicatrix remained on the cheek. 

Among the sarcomata reported are the 
two first tumors treated by electrolysis. 
Each was larger than an apple, and each 
was destroyed in fifteen minutes, at a sin- 
gle sitting. A sarcoma epulis as large as 
a pigeon’s egg was, in seven minutes, de- 
stroyed down to the bone. No fever, and 
but slight local reaction followed. On the 
thirteenth day, the tumor, with a small 
lamella of bone came away, and cicatriza- 
tion was rapidly completed. 

Of the cases of cancer the majority were 
very extensive, some, indeed, quite hope- 
less. Of the whole number, however, thir- 
teen were successfully operated on, two 
were discharged from hospital improved, 
two without any improvement. Of these, 
one was a patient who refused to submit to 
a completion of the operation because of 
the pain, anesthesia having been but in- 
completely produced—({no uncommon oc- 
currence in Vienna operating theatres, a 
tacit confession of the distrust with which 
chloroform is regarded)—and one died of 
intercurrent disease during the time of treat- 
ment. In the cases of most extensive dis- 
ease, a very powerful current was em- 
ployed, under anesthetics, usually in a sin- 
gle sitting, with one reipplication to sus- 
picious spots. In other cases, anesthetics 
were not employed ; the current was used 
as strong as the patient could bear it, and 
the operation was protracted to four or six 
sittings of from fifteen to sixty minutes. 

In a case of cancer of the rectum, in- 
volving the vicinity of the orifice externally 
and extending upwards from the anus two 
inches, and sharply defined above, the pa- 
tient suffered from pains so severe that even 
large doses of morphine injected subcuta- 
neously could only temporarily palliate 
it. At the same time a most penetrating 
odor was disseminated. In the first sit- 
ting, the external part alone was at- 
tacked, and in forty-two minutes it was 
destroyed. No anesthetic was used. 
The pain from this time became so much 
less that the patient required no more opi- 
ates, and the offensive odor ceased to give 
further annoyance. The slough separated 
on the fifth day. Three days later, the in- 
ternal infiltration was submitted to treat- 
ment. The sloughs separated soon, and 
the general health of the patient improved 
so much that in less than seven weeks from 
the date of the second operation he was 
discharged, well. The subsequent history 
of this case is not given. 

In three cases it was possible thoroughly 


to destroy carcinoma which was so inti- 
mately connected with the inferior maxilla 
that, had it been operated on by the knife, 
resection of that bone would have been ne- 
cessary. In another case of epithelial can- 
cer of the lower lip, the swelling of the 
submaxillary glands of both sides, which 
were largely infiltrated, entirely disap- 
peared after the destruction of the primary 
disease by electrolysis. The same phie- 
nomenon was observed and reported by 
Dr. Neftel, of New York, ina case of re- 
current cancer of the breast, which had 
been previously twice removed by excision. 

It is worthy of note that neoplasmata 
have been frequently observed to grow 
much more rapidly under the stimulus of 
too weak a current which had been employ- 
ed with the intention of destroying them. 

These may serve as illustrations of some 
of the advantages of electrolysis as a means 
of operation. Besides, it should be ob- 
served that there is complete absence of 
loss of blood, and of all reaction due to 
such loss. Indeed, as a means of arresting 
bleeding from an artery which is inaccessi- 
ble to ligatures, nothing can be neater or 
more efficient than to pierce the vessel with 
a needle just above the bleeding point, the 
needle being connected with the positive 
pole of a battery, the negative pole being, 
of course, also brought into connection 
with the body near by. 

So free from risk is the application of 
electrolysis that Benedikt reports a case in 
which he introduced a long needle into a 
fibroid tumor of the uterus through the ab- 
dominal walls; no general reaction followed, 
and the local reaction was quite insignifi- 
cant. So completely free from all formida- 
ble features is it, if performed under ether, 
that electrolysis may be employed, even if 
only as a palliative operation, in many 
cases where it can at least afford relief 
from painful and distressing symptoms, and 
render a prolonged life supportable, when 
operation by the knife might be refused by 
the patient, or, indeed, might involve so 
many chances of an unfavorable result as 
to forbid the surgeon’s advising it. 

On the other hand, the expense of a bat- 
tery fitted for electrolytic operations is 1:ot 
inconsiderable ; such a battery is with diffi- 
culty transported, and with the batteries 
hitherto used the time which such opera- 
tions require is relatively somewhat long. 
Perhaps still more powerful batteries, or 
the simultaneous use of more than one for 
different parts of a tumor, might obviate 
this last disadvantage. 

Anyone who may wish to pursue this 
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subject still furthur, will find it treated in 
detail in the above-mentioned monograph 
of Prof. Groh, and in Dr. Victor von Brun’s 
work on “ die Galvano-Chirurgie.”’ 
Samaden, Switzerland, July, 1872. 


RUPTURE OF MEMBRANES; DELIVERY OF 
LIVING CHILD TWELVE DAYS 
AFTERW ARDS. 


By W. H. Campsett, M.D., Harv. 


A communication in the British Medical 
Journal of May, 1872, from the pen of Dr. 
J. Thorburn, of Manchester, England, on 
the subject of premature rupture of the 
membranes, recalls a case which occurred 
in my own practice in May, 1870, which I 
think is worth placing on record in that 
connection. 

Mrs. H., aged 22, in her second preg- 
nancy, applied for relief from excessive 
vomiting. She stated that she was in her 
sixth month, and had vomited from the 
commencement, but could always retain 
some portion of her food till lately, and at 
the present time she vomited everything 
she ate. 

I tried in turn all of the vaunted reme- 
dies, with no success, and at last, after con- 
sulting with another physician, I proceeded 
to induce premature delivery, believing 
that it was necessary to save the life of my 
patient. 

On the evening of the 30th of May, I 
passed a sound into the uterus and rup- 
tured the membranes. She vomited less 
that night, and next morning could retain 
food well. 

She improved from day to day, but no 
signs of delivery were manifested, and I be- 
gan to think that the dead foetus was to be 
retained till it decomposed. But on the 
afternoon of the 10th of June, twelve days 
after puncturing the membranes, she was 
delivered of a child which lived after birth 
about six hours. 

In this case, the foetus remained alive 
and well for twelve days after the discharge 
of—at least a portion of—the amniotic 
fluid. Another point of interest was the 
relief obtained, the vomiting ceasing as 
soon as the contents of the uterus were 
disturbed, and before they were fully ex- 
pelled, and long before the separation of 
the placenta. 

1328 Tremont St., Aug. 24th, 1872. 


Progress in Medicine, 


REPORT ON THERAPEUTICS. 
By Rosert T. Epes, M.D. Harv. 


Tue present report on therapeutics being 
the first of the series, no attempt has been 
made to confine it strictly within the half 
yearly limit proposed. 

The figures in the table below are present- 
ed, on account of the interest and importance 
of the subject, for comparison with each 
other and with the statements which follow. 
The most valuable figures are those where 
two different methods of treatment in the 
same institution or among the same class of 
persons are contrasted with each other. 


Mortality from Typhoid and Typhus. 
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Cold Water Treatment of Typhoid and 
Hyperpyrexia in Rheumatism.—Schols,-in 
Bremen (Deutches Arch. f. Klin. Med., ix., 


176, 199, and Centr. f. d. Med. Wiss., 1872), 
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has lost since 1869, 5 cases in 125, that is 4 
per cent. Baths were given when the tem- 
perature rose above 39° C, (102°2° Fahr.). 
In severe cases, cold applications were made 
to the chest and abdomen. The chief con- 
traindication to this treatment is intestinal 
hemorrhage. It is also but little applica- 
ble to those rare cases, mostly among ha- 
bitual drunkards, where the disease, though 
presenting severe symptoms, is not charac- 
terized by a high temperature. 

Bauer, in Munich (Bayerisch. Arzt. In- 
tell. Bl. 1872, No. 8, and Centralbl. f. d. 
Med. Wiss, 1872), concludes that the mor- 
tality in general is diminished by the cold 
water treatment, that the mortality is in- 
creased by a disregard of the disease in its 
early stages, the want of regular, early, an- 
tifebrile treatment, and by insufficient nour- 
ishment. Baths were given at 39°6° (in 
rectum) and ice bags applied. The baths 
were usually at 16° or 18° or if the patient 
was very weak, a longer one at a higher 
temperature was used. 

Lissaner (Virch. Archiv liii. 266, 272, 
and Centralbl. f. d. Med. Wiss. 1872), in 
three army hospitals observed a mortality 
from typhoid of 11 in 46, under an expect- 
ant treatment, and of 6 in 97, under the use 
of cold water. He considered tiiat great 
advantage was derived from a combination 
of the cold water treatment with the use of 
quinine, according to Binz’s plan, giving 1 
gm. (15 grains) at night. In this way the 
renfission of the fever was prolonged so 
that it was possible to get along with two 
or at the most three baths per diem. 

Gotz (Prager Virschrift, 1872 and Cen- 
tralblatt f. d. Med. Wiss. 1872) reports from 
the Vienna General Hospital, that the mor- 
tality from typhoid under the expectant 
treatment was 28°72, under cold water 
treatment, 15-4. In typhus maculata, on 
the other hand, the corresponding figures 
were 17.97 and 26.16. 

Brand ( Wien. Med. Wochenschrift 1872, 
No. 6 and 9, and Centralblatt f. d. Med. 
Wiss 1872) criticises a report from Duchek’s 
clinic in Vienna, which was unfavorable to 
the cold water treatment, because the baths 
were not continued through the night as 
they should have been. He says that it is 
not sufficient to bathe when the tempera- 
ture reaches 39° C., but that the baths should 
be given often and long enough to keep the 
temperature between 37° and 38° (98.6° and 
100.4° Fahr.) or within a few tenths of a 
degree of this limit. He thinks that the 
fever may thus be completely kept under, 
and, if the treatment is begun early enough, 
the mortality reduced to zero. 


Riegel (Deutches Archiv f. klin Med. 
ix. 433 and 451, and Cbl., 1872, p. 431) ap- 
plied the cold water treatment in the Julius 
Hospital at Wiirzburg in a mild(?) form. 
The bath was warmed to 68° Fxhr., and the 
patient allowed to remain therein ten min- 
utes. Half baths were used and colder 
water poured on from above. Baths were 
given when the temperature reached 103°1°, 
and in the intervals cold compresses were 
applied to the abdomen. In the years 
1870 and 1871, of 156 patients with typhoid, 
only the severer cases being reckoned, only 
7 died (4.48 p.c.). Before the introduc- 
tion of the cold water treatment into the 
same hospital the usual percentage of mor- 
tality was 20 per cent. Riegel, like Jiir- 
genson and Hagenbach, observed very fre- 
quently a severe burning pain in the soles 
of the feet so that there seems to exist some 
connection between this symptom and the 
cold water treatment. Intestinal heemor- 
rhage seemed no more frequent than under 
an expectant treatment, perhaps from the 
mild character of the hydro-therapeutics. 

Dr. Kelly (Practitioner, July, 1862) re- 
ports two cases of hyperpyrexia in rheu- 
matism, in one of which, a man, the tem- 
perature gradually rose until death, while 
in the other, in which the temperature 
rose even higher, the cold pack was ap- 
plied, by sheets continually wrung out of 
cold water, reducing the temperature in 
four and a half hours from 106°2° to 99°6°. 
Brandy was frequently given throughout 
the treatment. From this date the patient 
began to mend. 

Chloral Hydrate.—Byasson and Follet 
(Robin’s Journal del Anat. et dela Physiol., 
1870-71, 570-580) found chloroform in the 
breath during sleep from chloral, and, after 
it, formic acid in the urine. They think 
that too little importance has been hereto- 
fore attached to the presence of formic 
acid in the nascent state. It acts by tak- 
ing the oxygen of the blood to form car- 
bonic acid, thus producing asphyxia. The 
soda and magnesia salts of trichloracetic 
acid, given by the mouth or subcutaneous- 
ly, act similarly to, but less powerfully 
than, chloral. The details of the experi- 
ments are not given. 

Jolly (Cbi., 1872, p. 394), in the course 
of two years during which he has given 
chloral hydrate to insane persons, has ob- 
served two cases in which death occurred 
suddenly after seventy-five grains, a dose 
which is far below that ordinarily stated as 
a maximum. Both cases had presented 
symptoms of excitability without paralysis. 
One, who had for four days borne well a 
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dose of 75 grs. at night, afew moments after 
taking a fifth of the same size collapsed, 
with immediate stoppage of the respiration 
and movements of the heart. The autopsy 
showed anemia of the brain, acute pulmo- 
nary cedema, congestion of the abdominal 
organs, perfectly normal heart, dark and 
fluid blood. 

The second had taken the same dose 
twelve days, with the usual hypnotic action 
after a short stage of excitement; a quar- 
ter of an hour after the thirteenth dose he 
suddenly fell, and died after a few rattling 
respirations. The autopsy showed mode- 
rate cedema of the lungs, fluid blood, which 
was divided among the organs in normal 
proportions. The heart, however, was 
large and flaccid, its muscles pale, but not 
friable. 

Jolly attributes the poisonous effects 
which have occurred from chloral hydrate 
to one of three conditions :—I1st. Slowing 
of the respiration, which may become ster- 
torous, and lead to sopor, coma and death ; 
2d. Paralyzing influence on the vascular 
nervous system (deficient innervation of 
the cutaneous vessels leads to erythema, 
petechie, &c., after the use of chloral) ; 
3d. Direct paralyzing influence on the 
heart itself. He supposes his own fatal 
cases to have been of the third kind, and 
advises, for use with the insane, that large 
doses should be replaced by smaller and 
more frequently repeated ones. 

Maschka (Cbdl., 1872, p. 176) reports the 
case of a person who took sixty grains of 
‘chloral hydrate in order to have teeth ex- 
tracted. Soon after the operation, the face 
became red and then pale, the breathing 
ceased, and the patient died in a few mo- 
ments. The autopsy disclosed hyperemia 
of the brain and its membranes, diseased 
tricuspid valves and thin walls to the left 
side of the heart. 

Croft (Lancet, 1871, vol. ii., No. 19, and 
Cbl., 1871, p. iii.) reports two cases of teta- 
nus successfully treated with chloral. The 
cases are supposed to differ from many 
others published, in that the action of the 
chloral was obscured by no other drug, and 
the cases were certainly not of the lightest. 

Lorey (Deutches Klinik, 1871, 46), gave 
in whooping cough a teaspoonful of a so- 
lution of chloral hydrate (1 to 30) two or 
three times a day. The attacks became 
less severe, the nights were undisturbed 
by cough, and the duration of the convul- 
sive stage shorter. 

Lactic Acid.—Balfour (Edinburgh Med. 
Journal, 1871, 533, 544) has seen good re- 
sults in diabetes from Cantani’s method, 


which consists in the daily administration 
of 77 to 154 grains of lactic acid in 8 to 10 
ounces of water. The diet is extremely 
strict, milk and eggs, as well as vegetables, 
being forbidden. 

The following cases are of great interest 
in connection with the lactic-acid theory of 
rheumatism and the experiments of Rich- 
ardson, who produced in dogs reddening 
of the endocardium, with symptoms of en- 
docarditis, and soreness and stiffness of 
joints by the injection of lactic acid into 
the peritoneum. 

Balthazar W. Foster (Brit. Med. Journal, 
Dec. 23, 1871) treated a case of diabetes 
by lactic acid. When fifteen minims of the 
acid was given four times daily, the pa- 
tient had acute pains in the loins and flying 
pains about the limbs. Upon the acid be- 
ing stopped the pains subsided. Upon its 
resumption, the pains returned, the fingers, 
wrists and elbows were red, hot and swol- 
len. The acid was discontinued, and the 
pains subsided in two or three days. This 
happened several times. The second case 
acted similarly. 

Foster supposes that in health a much 
larger quantity of lactic acid might be ex- 
creted without giving trouble, but that in 
cases like the above, disordered assimila- 
tion of some kind must exist to prevent its 
being burnt up. 

Alkaline Salts.—Rabuteau (Gaz. Hebd., 
1871, Nos. 43, 46, 48, and Cdl., 1872, p. 
189), in a series of experiments upon him- 
self, has found that the alkaline carbonates 
diminish the excretion of urea and the tem- 
perature. Carbonate of ammonia is less 
effective than the carbonates of potassa and 
soda. Introduced in less doses than two 
drachms and a half, it does not, like the 
other carbonates, render the urine alkaline, 
but is partly excreted as a phosphate in the 
urine and in part changed in the intestine 
to the hydrochlorate. If doses of about 
forty grains are injected into a vein of a 
dog, a hypereesthesia and general torpidity 
are produced, from which the animal reco- 
vers in about twenty hours. If sixty grains 
are introduced in the same way, he dies im- 
mediately from cardiac paralysis. 

All the alkaline salts, with the exception 
of sal ammoniac, have the same action, 
since the alkaline blood separates from 
them free ammonia, traces of the elimina- 
tion of which may, according to Rabuteau, 
be detected in the animal’s breath. In the 


same way as the alkaline carbonates act, 
the alkaline salts of the lower fatty acids 
(formic, acetic, valerianic), the vegetable 
acids (tartaric, malic and citric), and of 
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benzoic and lactic acids, because they are 
burnt up in the blood to carbonates, and as 
such excreted by the urine making it al- 
kaline. 

Chloroform and Morphia.—MM. Labbé 
and Guyon (Practitioner, July, 1872) have 
made use of the fact, pointed out by 
Bernard, that the anesthesia produced by 
chloroform can be greatly prolonged by the 
subcutaneous injection of morphia, in sur- 
gical practice. In a case of amputation of 
the foot, twenty minutes before the opera- 
tion, about one-third of a grain of hydro- 
chlorate of morphia was subcutaneously 
injected ; chloroform was then given, and 
the patient exhibited slight excitement. At 
the expiration of seven minutes, the anzs- 
thesia was complete, and lasted long after 
the operation was finished. The quantity 
of chloroform used was about an ounce. 
This patient, before sensibility returned, 
was wide awake, and replied intelligently 
to questions asked. Labbé and Guyon 
think that rather a larger dose of the mor- 
phia might be injected and at rather a 
longer period prior to the operation. 

Eucalyptus Globulus.—Keller ( Cbl. 1872, 
p. 368) reports concerning this drug as fol- 
lows. Twenty-five quarts of tincture was 
prepared from ten pounds of the leaves. Of 
432 cases of intermittent treated with this 
drug, 310 were completely cured; 122 
' afterwards treated with quinia, of 118 to 
whom quinia had been exhibited without 
result, 91 were completely cured by eu- 
calyptus globulus. The dose was usually 
about 8 grms. (two drachms). The leaves 
of eucalyptus growing in Southern France 
are more active than those growing in 
Austria. 

Alcohol.—Dr. Dupré (Practitioner, March 
1872) has made a number of quantitative 
determinations upon the elimination of al- 
cohol, which confirm the actual results ob- 
tained, not only by Anstie and others who 
hold that only a small portion of the amount 
of the alcohol taken is eliminated as such, 
but also by Lallemand, Perrin and Duroy, 
who, in the face of their own experiments, 
put forward the theory that the whole of a 
dose of alcohol passes off as such by the 
breath, urine and skin. When a constant 
quantity of alcohol is taken day after day, 
the total elimination theory would demand 
either that the whole should be gotten rid 
of in twenty-four hours, which can easily 
be shown not to take place, or that the 
amount eliminated should increase with the 
amount ingested, which alternative has just 
been disproved by Dr. Dupre. He also 
found that the urine of a person who never 
drank any liquor but once in his life, and 


that two years before, contained a small 
amount of substance capable of giving the 
alcohol reaction with chromic acid.* 

Dr. Dupré also criticises (Practitioner, 
July 1872) a recent paper of Subbotin on 
the elimination of alcohol. Subbotin, by 
the use of an air-tight chamber, was able 
to collect all the excretions of rabbits to 
which he had administered alcohol by in- 
jection into the stomach through the cut 
and tied cesophagus. Making allowance 
for losses, it appears that, at the most, less 
than 25 per cent. of the alcohol taken was 
eliminated. The amount:of alcohol used 
for a dose is sufficient to take away any 
value which these experiments might other- 
wise have in a therapeutic point of view, 
since, if a man of moderate weight were to 
take brandy in doses equivalent to the al- 
cohol injected at once into the stomach of 
a rabbit he would use thirteen ounces. It 
is admitted that when a narcotic dose of 
alcohol is taken, the proportion eliminated 
is naturally increased, although, even then, 
entirely inadequate to remove all taken. 

Subbotin did not conduct any experiment 
upon the plan of Dr. Dupré, that is by con- 
tinuing the administration of alcohol for 
several days until a balance of ingestion 
and elimination was established, and under 
these circumstances determining whether 
the amount eliminated equalled, as it should 
do if totally excreted, the amount ingested. 
It is somewhat singular, and to an unpre- 
judiced observer a very strong argument, 
that the strong supporters of the elimina- 
tion theory have furnished many very good 
experiments to sustain the other side of the 
question. 

Dr. Ford, of New Orleans (N. Y. Med. 
Journal), has made a large number of care- 
ful experiments by which he shows the nor- 
mal presence of alcohol in very small 
amount in the blood. He supposes it to be 
derived from glucose supplied by the liver. 

Rovida has given alcohol in doses of 
about one and a half to two and a half 
ounces daily (85 per cent., diluted with 
water and syrup) in twenty-six cases of 
typhus exanthematicus, and in general seen 
no deviation from the ordinary course of 
the disease ; but in some cases, apparently 
as a consequence of the alcohol, a more or 
less marked fall of temperature was ob- 
served. The alcohol had no unfavorable 
effects, but its administration was often ob- 
jected to, especially by women. Pulse and 
respiration generally followed the tempe- 
rature. 


* Lieben found a similar state of things in regard to 
the iodoform test. 
[To be concluded.] 
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Boston: THURSDAY, SEPTEMBER 19, 1872. 


QUARANTINES. 


Among the last Acts of Congress before 
its adjournment was the following, recently 
promulgated :— 


Whereas experience has proved that 
the present system of quarantine on the 
Southern and Gulf coasts is inefficient to 
prevent the ravages of yellow fever in the 
cities and towns of that section: There- 


fore— 

‘Resolved, by the Senate and House of | 
Representatives of the United States of | 
America in Congress assembled, that the | 
Secretary of War be, and is hereby, di- | 
rected to detail one or more medical offi- 
cers of the Regular Army, who shall, during 
the coming season, visit each town or port 
on the coast of the Gulf of Mexico and the 
Atlantic coast which is subject or liable to 
invasions of yellow fever, and shall confer 
with the authorities of such port or town | 
with reference to the establishment of a | 
more uniform and effective system of quar- 
antine, and who shall ascertain all facts 
having reference to the outbreaks of this 
disease in such ports or towns, and whether 
any system of quarantine is likely to be 
effective in preventing invasions of yellow 
fever, and if so, what system will least in- 
terfere with the interests of commerce at | 
said ports; and shall make, also, a detailed | 
report on this subject to the Secretary of | 
War, through the Surgeon-General, on or | 
before the assembling of the third session | 
of the Forty-second Congress, in Decem- 
ber, 1872.” 

The report of this commission will be | 
looked for with great interest. There are | 


many who are incredulous concerning the | 


utility of any quarantine regulations beyond | 


those necessary for the removal of the sick 
from inward bound vessels to suitable hos- 
pitals, and for the requisite cleaning of the 
ship; they believe the usual quarantine 
delays to bea great hindrance to commerce, 
a waste of treasure to merchants, a loss of 
time and increase of exposure to well pas- 
sengers; especially absurd while railroads 
carry their crowds of travellers from one 


country to another without hindrance, and 


while the incubation of the most dreaded 
diseases often lasts longer than the tran- 
sit, even by sea, from one country to an- 
other. 

The passage of the Act of Congress, above 
quoted, shows how ineffectual quarantines 
have been on our southern borders. Indeed, 
a medical gentleman, who has resided for 
thirty years in New Orleans and its vicinity, 
only a day or two ago said to us, with re- 
ference to this Act, that quarantines had 
never prevented or restrained the yellow 
fever in that city; some seasons it was 
quite rife, and again, for years, it would be 
comparatively or wholly absent, giving the 
sanitary scheme which happened to be re- 
sorted to at the time a temporary popu- 
larity it was not entitled to. We learn, 
also, from private sources, that the medical 
profession in New Orleans are not agreed 
with regard to the efficiency of the quaran- 
tine regulations applied to that city, and 
that the matter has been the subject of 
lively discussion during the past summer. 
The Board of Health advocate rigid quaran- 
tine measures during the hot months, but 
other physicians think the present regula- 
tions which compel the detention of in- 
fected vessels, sometimes with perishable 
cargoes, while they permit passengers and 


/crew from the same vessel to proceed to 


the city with the contagion upon them but 
not yet with the developed disease, sani- 


| tary statutes as burdensome as they are in- 


effectual—injuring the commerce of the 
city and failing to protect its inhabitants 
from the pestilence. They say, if yellow 
fever be contagious, but little is gained by 
quarantine since passengers and others 
from the infected vessels may carry the in- 
fection to the city and disseminate it as 
rapidly as if the vessel were herself allowed 
to proceed; while, on the other hand, if 
the disease be non-contagious, it certainly 
would be wrong to compel the detention of 
well passengers along with the sick. 

These discussions in a city so ‘‘ suscepti- 
ble ”’ to yellow fever as New Orleans indi- 
cate the imperative importance of investi- 
gation. We hope that the most competent 
officers will be detailed on the commission, 
and that they will give the subject a tho- 
rough and impartial examination. 
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MASSACHUSETTS GENERAL HOSPITAL. 

Pleuritic Effusion; Rapid Absorption 
without Treatment. [Service of Dr. Ellis. ] 

On Oct. 10th, 1871, a boy, 16 years of 
age, entered the hospital. He was born in 
Boston, though he went to England when 
a year old, and had lived there until within 
a year. He was never very strong, had a 
long neck and flat chest. For four years 
he had had a bad cough in winter, though 
free from itin summer. At times he had 
had darting pains in the right side and chest. 
He expectorated white frothy mucus, but 
had never had hemoptysis. During the 
last two weeks his cough had been so much 
worse as to confine him to the house. The 
appetite had failed, and he had lost consi- 
derable flesh. At night, there was cough- 
ing and sweating. 

Three days after admission, a physical 
examination was made. The whole of the 
right side of the chest in front, below the 
second rib, was flat on percussion. On the 
left, flatness existed below a line extending 
from a point on the second rib an inch and 
a half to the left of the sternum obliquely 
down to a point an inch and a half outside 
the left nipple, between the sixth and sev- 
enth ribs. The sternal half of the left 
clavicle was dull, compared with the right. 
Respiration was puerile over all of the 
resonant part of the chest, gradually disap- 
pearing below the line of flatness, and be- 
ing absent two or three inches below. On 


the right side of the back the voice was: 


slightly modified. 

Ten days afterwards, the line of dulness 
was observed to be rapidly subsiding, now 
passing through the right nipple. The res- 
piration also was normal down to that point, 
and on the back to the same level. At this 
time, the line of dulness was higher in the 
axillary region than either in front or be- 
hind. Beneath the axilla, on the right side, 
was a marked friction sound. 

About a week later, the patient was dis- 
charged, the effusion having disappeared. 

This case js a contribution to the natural 
history of pleuritic effusion. The patient 
appeared so comfortable, when first seen, 
as to make it perfectly safe to watch the 
efforts of nature, and daily observation 
showed that nothing more could be expect- 
ed from ordinary treatment. 

The data are not such as to enable us to 
calculate the duration of the effusion pre- 

Vout. X.—No. 124 


cisely, but we are sure that an amount of 
serum sufficient nearly to fill the right pleu- 
ral cavity was absorbed in two or three 
weeks without the use of other means than 
proper diet and good care. 

Ten Cases of Acute Rheumatism without 
Active Treatment. [Service of Dr. Minot.] 

Case I.—A Boston stone-cutter, 20 years 
old, entered the wards on March 27th. He 
had enjoyed excellent health till ten days 
previously, when he began to have pain in 
one ankle, extending afterwards to the 
knee and then to the joints of the other 
leg and of both upper extremities, accom- 
panied by considerable heat, redness and 
swelling of the parts. On admission, the 
knees and wrists were chiefly troublesome. 
The heart-sounds were normal. He could 
sleep but little, and the appetite was poor. 
The tongue was moist, bowels regular, and 
pulse 96. 

The only treatment adopted in this, as 
well as in all the succeeding cases, was an 
occasional opiate when the pain became 
acute, and the regular administration of 
five grains of citric acid thrice daily. The 
pain continued for about a week. He was 
discharged, ‘‘cured,’”’ on April 8th, after 
an illness whose total duration was twenty- 
three days. 

Case II. was that of a carver, native of 
this city, and 21 years of age. Twelve 
years ago he had rheumatic fever, lasting 
four weeks. March 18th, he had to give 
up work and take to his bed, with pain in 
the calves of his legs, which soon extended 
to the feet and ankles, and then to the 
knees and hips. These joints became much 
better, but as the pain seemed to be trans- 
ferred to the upper extremities, he entered 
the hospital March 28th. At this time 
there was some effusion into the left knee, 
and there was much suffering from pain in 
the back and the pelvic region. There was 
considerable sweating, no appetite, and but 
little disposition to sleep. Pulse was 72. 
The heart-sounds were normal. 

This case was treated like the preceding 
one, and pursued an even and favorable 
course up to its discharge, on April 8th. 
Total duration twenty-two days. 

Case III. was an Irish teamster, 32 years 
old, who was a healthy man until March 22, 
when he was seized with pain in the left side 
of the chest and over the region of the sca- 
pula. The next day he took to his bed, with 
pains in the joints of both lower extremities, 
accompanied by considerable heat and red- 
ness of the parts. After a few days, the 
right shoulder and arm were affected, and 
lastly the joints of the left upper extremity 
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began to pain him so badly that he was in- 
duced to enter the hospital. At this time 
he was still unable to move his legs. There 
Was some pain in the cardiac region, with a 
soft, systolic murmur at the apex. There 
was no dyspnea. The sweating was consi- 
derable, with constipation, poor appetite, 
moist tongue, little sleep. Pulse 96, full 
and hard. This case convalesced slowly 
under the same expectant treatment as the 
previous ones. The idrosis lasted a long 
‘while. He was discharged, April 22d, 
after an illness of thirty-two days. 

Casze 1V.—A healthy Nova Scotia girl, 
about 18 years old. She entered the hos- 
pital April 19th, having already been sick 
three weeks. She had been put to hard 
work, washing, &c., and taken cold from 
exposure. The pain first attacked the feet 
and ankles, accompanied with the usual 
heat and swelling of the parts. Later, it 
extended to the knee, and then to the hands, 
wrists and shoulders. The heart-sounds 
were normal. The appetite was poor, 
tongue moist. Pulse 108. She slowly 
convalesced under the expectant treatment, 
and was discharged from the hospital on 
June 8th, after an illness lasting about two 
months. 

Case V.—A Boston boy, only 7 years of 
age, entered the hospital on April 30th. 
His parents were stated to be somewhat 
rheumatic. The patient left off his winter 
clothing and flannels a fortnight before the 
attack, which imprudence soon caused se- 
vere pain in both knees, afterwards extend- 
ing to the left hip. Two days before ad- 
mission, the left shoulder and the left side 
of the occiput were attacked. The pain 
allowed but little sleep. There was no 
marked heat or swelling of the joints. The 
appetite was fair, tongue moist, pulse 104, 
and skin cool. There was a tendency to 
constipation. Immediately following the 
first sound of the heart was an obscure, 
short, rubbing murmur, most marked at the 
apex, but audible at the base of the heart. 
Treatment was similar to that pursued in 
the previous cases. His discharge from 
the hospital occurred on May 11th, after 
an illness of about three weeks. 

Case VI.—An English seaman, 30 years 
of age, entered the hospital on May 1I!th. 
He had always been a strong man, but ten 
days previously he took a cold bath, and 
the following day his neck and shoulders 
felt stiff. Chills ensued during the follow- 
ing four or five days, together with pain in 
the hips. Next his arms became painful to 
move. On his admission the chief seat of 
rheumatism was in the joints of the lower 


limbs, which he could move only with dif- 
ficulty. The right knee was especially 
tender to touch on the inner side, though 
there was no redness. The heart-sounds 
were normal. He slept but little. The 
appetite was good, and the skin cool. 
Pulse was 100, and the temperature, ob- 
served in the evening, was 102° F. The 
usual treatment was adopted. Recovery 
was rapid, and he was discharged after 
four days’ residence in the hospital. 

Case VII.—A gas-fitter, 17 years of age, 
entered the hospital on May 8th. His pa- 
rents were living and healthy, and he en- 
joyed excellent health until three weeks 
previously, when, from exposure to wet, 
his feet became painful and swollen. After- 
wards this swelling disappeared and was 
transferred to the joints. On admission, 
the hands and wrists were painfully swol- 
len and somewhat red. He slept but little. 
Appetite was poor, bowels constipated, 
pulse 92, and temperature 104° F. The 
expectant treatment was adopted, with re- 
covery and discharge on May 30th, after 
an illness of about six weeks. 

Case VIII.—An Irish domestic, 53 years 
old, entered the hospital on May 22d. She 
had been in good health, and never had had 
rheumatism until three weeks before, when, 
without known exposure, she was attacked 
by pain in the instep of one foot, followed 
by pain in the ankle and knee. The joints 
of the other limb next became implicated, 
obliging her to take to her bed. The slight- 
est movement caused great pain. She 
could sleep but little. Tongue was coated 
white; appetite poor; bowels constipat- 
ed; pulse was 84, temperature 103$° F. 
There was much sweating and excessive 
pain. The treatment adopted was similar 
to that of the previous cases. During the 
two or three days following admission, the 
temperature increased to 1053°; the pulse 
exceeded 90, and was hard and strong; 
tongue became dry and red, while the sweat- 
ing and restlessness continued. On the 
fifth day, diarrhoea occurred, with eight 
liquid dejections. On the eighth day, the 
pulse rose to 112. The respiration became 
a little coarse in the lower part of the left 
lung in front. The diarrhoea continued in 
spite of opiates and astringents. The next 
day, the patient began to sink. Pulse was 
102; respiration 48, temperature 102°. 
There was subsultus tendinum. Stimulants 
were administered, but the following day 
(June 1st) she died, after an illness of 
nearly four weeks. 

Case 1X.—This patient was a hod-carrier, 
an American, 28 years old. He entered 
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the hospital on June 11th, having always 
enjoyed good health until two weeks pre- 
viously. He had lived in a damp place, 
and his feet had not been well protected of 
late. ‘lwo weeks before admission he felt 
pain in the sole of his left foot which ex- 
tended to the knee and hip. The joints 
swelled, and he could not walk. The pain- 
ful swelling afterwards shifted to the right 
lower limb and to the arms. There was 
much sweating and little sleep. The bow- 
els were constipated, pulse was 112, tem- 
perature 105° I’. The usual treatment was 
inaugurated. Four days afterwards, the 
temperature had sunk to 1024°, although the 
pulse was 116. On the eighth day, tem- 
perature was 1014°, and pulse 100. From 
this time, improvement was gradual and 
steady, and he was discharged, well, on 
July 4th, after an illness of about five 
weeks. 

Case X.—A_ book-binder, a native of 
Boston, 18 years old, entered the hospital 
on April . th. He had always enjoyed good 
health until four days previous to his ad- 
mission, when he was taken with pain in 
the soles of the feet, then in the ankles and 
knees, afterwards in both elbows and wrists, 
and in the lower part of the back. As the 
affection attacked the joints of the upper 
limbs, those of the lower became less pain- 
ful. There was no pain in the cardiac re- 
gion nor any dyspneea, but at the apex was 
heard a soft, mitral systolic murmur. Sweat- 
ing was profuse. The upper part of the 
abdomen was distended, tympanitic and 
painful. He could sleep only when under 
opium. His appetite was very poor, bow- 
els inclined to constipation, tongue dry, 
pulse 84. The expectant treatment was 
again adopted, namely, opiates when ne- 
cessary, and five grains of citric acid every 
two hours. During two weeks there was 
no improvement. A vain attempt was 
made to control the profuse sweating by 
oxide of zinc. The pulse increased to 96, 
with the occasional intermission of a beat. 
The bowels continued to be moved only by 
enemata. The patient became very weak, 
and a bedsore began to appear on the sa- 
crum: At times the pulse rose to 150, with 
great prostration, and resort was had to 
milk punch, beef-tea, &c. 

During the third week, a ‘ squeak ” 
could be heard over the heart. Pulse was 
104. The constipation became confirmed. 

During the fourth week, the pain became 
strongly localized in the soles of the feet. 
Opium in various forms, chloral and warm 
omentations failed to give more than tem- 


porary and imperfect relief. At theendof the 
week, to relieve the extreme constipation, 
calomel and jalap were given. No effect fol- 
lowed this, but three days afterwards diar- 
rhoea set in, with eight abundant dejections, 
followed by considerable prostration. Pulse 
became 144; tongue was very dry. At 
the heart-apex was a sharp systolic mur- 
mur. Infusion of digitalis was given to 
regulate the upward tendency of the pulse, 
but after two days was omitted, failing of 
the desired effect. Pulse was then about 
168. An alcoholic and supporting treat- 
ment was adopted, and he gradually rallied 
under the use of perchloride of iron. The 
pulse regained its previous rate of about 
100. 

In the seventh week, diarrhoea again set 
in and could not be controlled by drugs. 
After a period of four or five days it dimi- 
nished, then altogether ceased, and was 
followed by obstinate constipation for a 
week, 

During the seventh and eighth weeks the 
feet were much swollen and very tender. 
There was constant pain in the abdomen to 
the left of the umbilicus, which could be 
relieved only by subcutaneous injections of 
morphia, under the influence of which he 
was almost constantly kept. 

In this condition the patient remained for 
nearly ten weeks longer. The region of 
the left groin gradually became occupied 
by an inflamed, fluctuating swelling, which 
was opened on Aug. 2d, allowing the es- 
cape of a considerable amount of laudable 
pus. After the incision, the constant pain 
still continued, necessitating the use of 
morphine subcutaneously in very large 
doses. Ten days after the opening of the 
abscess, between 74, A.M., and 11, P.M., 
he had twelve grains [12 grs.} of morphia 
subcutaneously, the last dose being three 
grains. 

Death occurred August 12th, after an ill- 
ness of about twenty weeks. 

Autopsy, by Dr. Fitz, four hours after 
death. 

There was no rigor mortis. The body 
was extremely emaciated, the feet oedema- 
tous, the skin rough. In the left groin was 
a subcutaneous abscess, extending two 
inches above and below Poupart’s liga- 
ment. 

The pericardial cavity was completely 
obliterated by recent yet quite firm adhe- 
sions, which could be separated, and left a 
thick, rough, opaque and somewhat hem- 
orrhagic pericardium. The heart was pale 
and anemic, the muscular structure suffi- 
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ciently firm. On the mitral valves were 
slight excrescences (valvular endocarditis). 
The other valves were healthy. 

The lungs collapsed readily. The lung 
tissue was pale and slightly pigmented. 
The lower left lobe was dense, of grayish- 
red color, and the cut surface presented oc- 
casional gray patches of the size of the head 
ofapin. The surface in general was more 
homogeneous than normal, and on pressure 
a sero-purulent fluid appeared, with drops 
of pus, corresponding to the gray patches. 
A similar fluid was in the bronchi. The 
right lung was healthy. The larger branch- 
es of the pulmonary arteries of both lungs 
contained thrombi, which had evidently ex- 
isted for some time, one of the thrombi be- 
ing adherent to the vessel walls. 

The spleen was normal, as were also the 
stomach and small intestine. The liver was 


one-half the normal size, while the right 
was half as large again (complementary 
hypertrophy). Inthe pelves and infundi- 
bula was an abundance of uric acid, not, 
however, formed into a calculus. Both 
kidneys were healthy, though anzemic. 

The transverse colon contained conside- 
rable yellow, feculant matter. There ex- 
isted, also, an extensive catarrhal ulcer, 
about the size of the palm of the hand, the 
greatest diameter parallel with the intes- 
tine and the base formed by the muscular 
coat. The edges were made up of polypus- 
like masses of mucous membrane, and simi- 
lar islets were found in the bed of the ulcer, 
Just beyond the edges were a few minute, 
rounded ulcerations. <A similar but smaller 
ulcer was found in the descending colon. 
The follicles of the intestine were enlarged, 
and the mucous membrane thickened, gray 


asmall one. The left kidney was about | and opaque. D. 
Summary. 
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[Six Cases of Hydrocele. 

I.—D. L., wet. 60, entered the hospital 
with a hydrocele on the left side, of two 
years’ duration. Ithad been tapped twice. 
‘The sac was opened by a free incision and 
nearly a pint of serum escaped. The wound 
was then filled with dry lint, and adhesive 
plaster was passed around the dressing. On 
the second day after the operation the lint 
was removed and the wound dressed with 
a weak solution of carbolic acid. Two days 
later, there was considerable suppuration ; 
but there was only a moderate inflammation 
ofthe scrotum. At the end of a week, the 
irritation was still inconsiderable. The 
dressing was now changed to a lotion of 
liq. sod chi. (1 part to 5) and tinct. opii. 
The progress towards recovery was now 
rapid, and on the 22d day after the opera- 
tion, the patient was discharged, well. 

Il.—A. W., 47 years of age, presented 


himself with a hydrocele that had existed 
for four years. It had never been tapped. 
At the time of his entrance to the hospital, 
the tumor was the size of the fist. There 
was no pain, and only inconvenience from 
its size. Tincture of iodine had been ap- 
plied externally. The tumor was first 
tapped with an aspirator and its contents 
found to be fluid. The sack was then 
freely opened, giving exit to twelve ounces 
of serum. The cavity of the hydrocele 
was stuffed with lint. During the follow- 
ing week there was considerable inflamma- 
tion of the scrotum, with infiltration of the 
subcutaneous tissues. A temporary and 
slight attack of erysipelas retarded the pro- 
gress of healing during the fourth week. 
At the end of forty-one days, however, the 
patient was discharged, nearly well. 
III.—M. G., aged 62, had noticed an en- 
largement of the scrotum during the past 
four years. It had grown slowly until it 
had reached the size of the fist. It had 
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never been treated. The sac was evacu- 
ated by means of an aspirator, and an ounce 
of alcohol injected into the cavity. The 
opening in the scrotum was then closed 
with adhesive plaster. After the expira- 
tion of a week, during which time the swell- 
ing and local irritation were inconsiderable, 
two ounces of alcohol were injected. Fol- 
lowing this, there was much more irritation 
than after the previous injection. The 
swelling involved the whole scrotum and 
the penis. This swelling, however, gradu- 
ally subsided, the effused matter was ab- 
sorbed and the scrotum resumed its normal 
size. On the forty-second day after the 
first alcoholic injection the patient was dis- 
charged, well. 

Iv.—J. C., 42 years of age, has hada 
hydrocele for the past two years, which 
has now attained the size of a large fist. 
This has been tapped several times. The 
sac was laid open freely and left to granu- 
late. On the ninth day after the operation, 
there were symptoms of the formation of 
an abscess, and poultices were applied to 
the part for one week. The abscess healed, 
however, without complication, and the 
patient was discharged, well, after thirty- 
six days of treatment. [The four preced- 
ing cases occurred in the service of Dr. 
Cheever. | 

V.—[Service of Dr. Ingalls]. H. L., et. 
55, entered the hospital with the following 
history. Five years previously he had ac- 
cidentally sat on his testicle; this caused 
‘some pain for two or three days. Three 
weeks later, the scrotum began to swell 
slowly, and gradually attained the size of a 
large cocoanut. Complaint was made of 
tenderness on pressure at the time of en- 
trance. The tumor was pyriform in shape 
and translucent. The patient confessed 
a syphilitic history, and was, on admission, 
considerably debilitated. The scrotum was 
tapped and a quantity of dark, brownish 
fluid, containing cholesterine and blood 
corpuscles was withdrawn. The tunica 
vaginalis was much thickened. After four 
days, the scrotum appeared to have resumed 
nearly its former size. A second tapping 
brought away seven ounces of a straw- 
colored fluid. The cavity again filled rapid- 
ly, attended with some pain. On the in- 
troduction of the trocar, nine ounces of 
dark brown, excessively foetid fluid escaped, 
with bubbles of gas. On the following day, 
the scrotum was laid freely open, and the 
tunica vaginalis was found sloughy and 
much thickened. A drainage tube was in- 
troduced. ‘The next day, gangrene of the 
scrotum began to develope. In spite of 


active stimulation and supporting measures, 
severe rigors, delirium and general prostra- 
tion supervened and on the sixtieth day 
after the commencement of the treatment, 
the patient died. 

ViI.—[Service of Dr. Homans.] R. H., 
aged 45, has had a hydrocele for six years. 
It has been tapped twice; the second time, 
one week before entrance. Since the last 
tapping, the scrotum has become swollen 
and inflamed. A free incision was made 
into the scrotum and a considerable quan- 
tity of pus evacuated. The walls of the 
sac were found thickened and infiltrated. 
The wound was left open to granulate, and 
on the thirty-fifth day after entrance, the 
patient was discharged, well, the most sim- 
ple dressings having been used meanwhile. 


U. S. MARINE HOSPITAL; CHELSEA. 


[Service of Dr. Bancroft. ] 

Fracture of Femur.—A.B., aged 26, sail- 
or, entered the hospital with a simple frac- 
ture of the femur of two months’ duration. 
He had not received any treatment from 
the date of the injury, except that given by _ 
the mate of the ship. He also at the same 
time fractured his left radius and dislocat- 
ed the right ulna. No treatment was 
adopted for the latter injuries, as the chance 
for any permanent benefit was very slight. 
The union of the fracture of the femur was 
of moderate firmness, with great deformity 
and about two and one half inches shorten- 
ing, measuring from the umbilicus to the 
inner condyle of the femur. Near the knee- 
joint, which was much enlarged and anchy- 
losed, there were several cicatrices, which 
the patient said were the result of disease 
of the joint during childhood. This limb 
was somewhat shorter than the other, before 
the accident, but how much he was unable 
to state. On both the outer and inner as- 
pects of the thigh were numerous ulcers 
caused by the application of improperly 
padded splints, adjusted by the mate of the 
ship. The patient was etherized and the 
union broken up, only a slight amount of 
force being required. Extension and an 
external splint were adjusted. The patient 
was in a debilitated condition, but by means 
of nourishing diet, iron, quinine and ale, 
he soon began to improve. The progress 
towards recovery was not retarded by any 
bad symptom, and in twelve weeks from 
the commencement of the treatment he was 
allowed to leave his bed. The union at 
this time was quite firm, with three-fourths 
of an inch shortening, but without any ap- 
parent deformity. The condition of the 
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knee-joint had much improved, although 
there was considerable enlargement of the 
ends of the femur and tibia, and the joint 
was capable of only a limited amount of 
motion. The patient was, however, able 
to walk quite well with the aid of a cane, 
when he was discharged. 

Disease of Elbow ; Amputation; Recove- 
ry.—L. M., aged 35, was admitted with a 
small abscess in the right axilla, which, 
after considerable sloughing of the subja- 
cent tissues, commenced to heal. The pa- 
tient had a syphilitic history, and soon after 
entrance began to complain of periosteal 
pain in the long bones. He was very ane- 
mic, and a perfect specimen of the syphili- 
tic cachexia. Iodide of potassium in large 
doses was administered, with marked relief 
to the periostitis. After having been in 
the hospital some little time, he began to 
complain of pain on motion and tenderness 
of the right elbow, which commenced to 
swell. During the fullowing three weeks, 
the severity of the symptoms increased 
very rapidly. The elbow became very 
much enlarged, the pain and tenderness 
increased, and two or three abscesses, com- 
municating with the interior of the joint, 
pointed on its outer aspect. On examina- 
tion under ether, crepitation of the articu- 
lar ends of the bones could be detected. 
The patient was having severe rigors, and 
was rapidly sinking. It was decided to 
amputate the arm, although his condition 
did not give much promise of recovery. 
The operation was accordingly performed 
in the upper third, by the circular method. 
The hemorrhage, which proceeded princi- 
pally from an immense number of minute 
points rather than from arteries of any size, 
was controlled by cold and pressure. Five 
vessels required ligation, however. The 
condition of the man rapidly improved after 
the operation, and in one week’s time he 
was able to leave his bed. At the end of 
three weeks the arm had nearly healed, and 
the general health was better than it had 
been at any time since his admission. He 
continued to improve, and in five weeks 
from the date of the operation was well. 
On dissection of the joint, the articular sur- 
faces of the humerus, radius and ulna were 
found eroded, and in some places honey- 
combed ; the lateral ligaments were destroy- 
ed, and the adjacent tissues infiltrated with 
the products of inflammation. 

Stricture of the Urethra; Foreign Body 
in the Bladder.—J. M., aged z8, sailor, en- 
tered the hospital with the following history. 
He had had a stricture for the last two 
years, consequent upon a gonorrhea, and 


at various times had suffered from retention, 
which had been relieved in some instances 
by forcible catheterization and in others by 
laudanum, enemata and warm baths. Two 
weeks before entrance, while at sea, after 
exposure to cold and dampness, he suffered 
from retention, and for the purpose of re- 
lieving himself attempted to pass a gutta 
percha bougie, about the size of a No. 5, 
of his own manufacture. The bougie was 
quite brittle and in manipulating the instru- 
ment he broke off the end. He still per- 
sisted in his endeavors, however, and suc- 
ceeded in pushing the broken end into the 
bladder. After removing the bougie, with 
severe straining and firm pressure over the 
region of the bladder, he was able to pass 
a small amount of urine. Thestream, how- 
ever, suddenly stopped, but after changing 
his position quite a number of times he was 
able to pass water again. Thus by fre- 
quent attempts at micturition he was able 
to relieve himself. On entrance, a stricture 
was found in the membranous portion of 
the urethra, which admitted a No. 5 bougie 
with some difficulty. The stricture was 
gradually dilated, and at the end of a week, 
while the patient was urinating, he passed, 
per urethram, without much trouble, the 
broken end of the bougie. The fragment 
was one-half an inch long, and had the di- 
ameter of a No. 5. At the expiration of 
three weeks, he was discharged, well. 


Tae Apvtteration Act.—The following 
are the provisions of this measure, which, 
although imperfect in the shape in which it 
has passed the Legislature, is capable of 
being made to serve the public interests. 

1. The penalties for poisonous adultera- 
tions are, for the first offence, a fine not 
exceeding £50; and for the second, six 
months’ imprisonment, with hard labor. 

2. Any person who shall knowingly mix 
any substance with any article of food, 
drink or drug, with intent fraudulently to 
increase its weight or bulk, unless he de- 
clares the mixture before delivering the 
same, will be liable to a fine not exceeding 
£20; and, on a second conviction, shall 
have his name published by the justices. 

3. Compulsory power is given to local 
government boards to force local bodies to 
appoint analysts. 

4. Inspectors of nuisances, weights and 
measures, and markets, ‘‘ are forced to pro- 
cure and submit articles suspected of be- 
ing adulterated, and to prosecute on cer- 
tificate of analysis being obtained.—Brit. 
Medical Journal. — 
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From American Fournals. 


Locat or Tannin.—Dr. G. P. Hach- 
enberg (NV. Y. Med. Record, Aug. 15, 1871) 
reports several cases of the use of this 
remedy in prolapsus uteri, where other 
means had failed to afford relief. His me- 
thod is as follows: A glass speculum is in- 
troduced into the vagina so as to push the 
uterus into its place. Through the speculum 
a metallic tube or syringe, with the end 
containing about thirty grains of tannin, is 
passed. With a piston, the tannin is now 
pushed against the uterus, the syringe 
withdrawn, and the packing neatly and ef- 
fectually completed, with a dry probang, 
around the mouth and neck of the womb. 
After the packing is completed, the pro- 
bang is placed against the tannin, in order 
to hold it, and the speculum is partially 
withdrawn. The packing is now fully se- 
cured and the instrument removed. 

The application of tannin holds the uterus 
firmly and securely in place, not by dilata- 
tion of the walls of the vagina, but by cor- 
rugating and contracting its parts. At 
first, the applications may be made weekly, 
finally but once or twice a month. It not 
only overcomes the hypertrophy and elon- 
gation of the cervix, but even, the writer 
thinks, induces a slight atrophy of the parts. 

As aremedy for leucorrhcea, where the 
seat of the inflammation is at the mouth of 
the womb, or within the vagina, it actually 
gives speedy relief. 

Dr. H. also reports a case of chronic 
ulceration of the rectum, which was cured 
after a few weekly packings of tannin. 

He has found, moreover, that in affec- 
tions of the throat, direct applications of 
tannin to the diseased parts give satisfac- 
tory results. In a case of extraordinary 
hypertrophy of the tonsils, preparatory to 
the operation of extirpation, tannin mixed 
with tincture of iodine to the consistency 
of syrup, was applied with the effect of so 
diminishing the hypertrophy that a surgi- 
cal operation will in all probability not be 
necessary. 

No remedy has given such satisfactory 
results in certain forms of chronic ophthal- 
mia and opacity of the cornea as tannin. 
Once a week, place under the eyelids pure, 
well-triturated tannin. The application is 
not very painful, and the tears soon dissolve 
the tannin. An aged lady, who had chro- 
nic ophthalmia, was relieved by one appli- 
cation; another, who was blind from opa- 


city of the cornea and chronic ophthalmia, 
recovered her sight mainly from the local 
use of powdered tannin. 


Bieacuep Tincture oF Jopine.—The Phar- 
macist and Chemical Record (July, 1872) 
gives the following formula for the above 
preparation :— 

Tinct. of iodine, 
Glycerine, pure, 44 3i. 
Sulphite of soda, 3i. 

Rub the salt to a powder in a small mor- 
tar, and add the glycerine gradually ; then 
pour in the tincture of iodive and triturate 
gently until a solution is effected, and the 
mixture assumes an amber color. 

It is claimed that the properties of iodine 
are increased by the addition of the sul- 
phite of soda, and that the glycerine en- 
hances its value and convenience for local 
application. 


DirrerentiaL Dracnosis or ANZMIC FROM 
Orcanic Murmurs or tat Heart.—Dr. Jas. 
H. Hutchinson (Philadelphia Med. Times, 
Aug. 15, 1872), in a lecture on anzemia, 
states that he has found a peculiarity in 
cardiac murmurs arising from anemia, 
which is but obscurely alluded to by some 
writers on auscultation. The murmur will 
be found to be much more intense when the 
patient is in the recumbent position than 
when he is either standing or sitting. Hav- 
ing never failed to detect this greater in- 
tensity in the recumbent position in every 
instance in which he has auscultated ane- 
mic patients, Dr. H. believes it is a charac- 
teristic of some importance in the differen- 
tial diagnosis ef anemic from organic mur- 
murs. 


Tue Corrace System’? ror THE INSANE. 
—Dr. Kirkbride, of Philadelphia, in his last 
report of the Pennsylvania Hospital for the 
Insane, states that this proposed family sys- 
tem, no matter what size is adopted, takes 
away the facility of supervision, while the 
risks of accidents of various kinds, espe- 
cially of escapes, personal injury, and of 
fire, are greatly and unnecessarily increased. 
His own experience with cottages and de- 
tached buildings, even at very short dis- 
tances, long since led him to the conclusion 
that no building to be occupied by patients 
should be so far removed from the main 
structure as not to be connected with it by 
a covered way, well lighted at all times, 
and comfortably warmed in winter.—JN. Y. 
Medical Record. 
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Medical Whiscellany. 


Dr. D. W. CHEEVER, of this city, has just 
returned from his three months’ sojourn in 
Europe. 


M. Lovis.—The death of this eminent and 
veteran physician and teacher is announced. It 
occurred in Paris, on the 23d of August, after 
an illness of about two months. His name is 
associated with some of the most important > 
thological discoveries of this century. e 
graduated in medicine in 1818. 


THE AMERICAN PuBLIC HEALTH ASSO- 
CIATION.—A large number of medical and oth- 
er scientific men have organized as the Ameri- 
can Public Health Association, with Stephen 
Smith, of New York, president; Edwin M. 
Snow, of Providence, first vice, and C. B. 
White, of New Orleans, second vice-president ; 
John H. Rauch, of Chicago, treasurer ; Elisha 
Harris, of New York, secretary; Francis Bacon, 
of New Haven, William Clendenin, of Cincin- 
nati, C. C. Cox, of Washington, Henry Harts- 
horne, of Philadelphia, Moreau Morris, of New 
York, and John M. Woodworth, of Washing- 
ton, executive committee. Various important 
subjects are referred to special committees. 
The present number of members is ninety-five, 
all well-known workers in the field of sanitary 
improvement in the cities of the United States 
and Canada. The next meeting will be at 
Washington in the last week in February. 


QUACK ADVERTISEMENTS PROHIBITED.— 
The posting of the hand-bills of quacks and of 
advertisements of quack-medicines about the 
streets is prohibited in Chicago. The example 
might well be followed elsewhere, not only in 
cities, but throughout the country. If the pro- 
hibition could be made of general application, 
no one but the quacks would find fault at the 
decadence of this peculiarly American practice. 


MAIMING ESTABLISHMENTS. — The police 
of London have discovered an establishment at 
which, for various sums and according to the 
service rendered and the age of the victims, lit- 
tle children are maimed by the distortion of 
their legs, so as to serve by reason of their de- 
formities as catch-pennies for beggars. Those 
in the habit of indiscriminate alms-giving will 
find something comforting in this discovery. 


SMALLPOX is reported to be epidemic in 
Vienna, and the mortality is on the increase. 


HEALTH OF RoME.—Sickness is very preva- 
lent in Rome, and the hospitals, over-crowded, 
are obliged to turn away scores of applicants 
for admission. It is proposed to make tempo- 
rary use of the vacant convents as hospitals, 
but the proposition does not find favor with the 
church authorities of the city. 


ProF. JOHN TYNDALL, who is to visit this 
country in October, will remain here six 


months. He will be the guest of Professor 
Henry, secretary of the Smithsonian Institu- 
tion, Washington. He will lecture in all our 
large cities on physical researches, though it 
is not unlikely that he will find time during his 
stay to speak upon scientific education, to 
which he has given a great deal of attention. 


A HOSPITAL FOR INCURABLES will soon be 
established at Oxford, England. 


Erratum.—On page 178, line 29, for “left” read 
right. 


Booxs REceEtvepD.—The Treatment of Syphilis with 
Subcutaneous Sublimate Injections. By Dr. George 
Lewin, Professor at the Fr. Milh. University, Berlin, 
&c. Translated by Carl Proegler, M.D., and E. H, 
Gale, M.D. Philadelphia: Lindsay & Blakiston. 1872, 
Pp. 249.—The Functional Diseases of the Renal, Urina- 
ry and Reproductive Organs, with a general review of 
Urinary Pathology. By D. Campbell Black, M.D., 
L.R.C.S. Edin., &c. Philadelphia: Lindsay & Blakis- 
ton. 1872. Pp. 172.—Smallpox; the Predisposing 
Conditions and their Preventives. With a Scientific Ex- 

sition of Vaccination. By Dr. Carl Both. Second 

dition. Boston: Alex. Moore. 1872. Pp. 82.—The 
Anatomy and Development of Rodent Ulcer. A Boyl- 
ston Medical Prize Essay for 1872. By J. Collins War- 
ren, M.D. Boston: Little, Brown & Co. 1872. Pp. 66, 
—The Journal of the Gynzcological Society of Boston. 
January to July, 1872. Boston: James Campbell. 1872. 
Pp. 480. (From the Publishers.)\—New Treatment of 
Venereal Diseases and of Ulcerative Syphilitic Affec- 
tions by Iodoform. Translated from the French of Dr. 
A. A, Izard by Howard F. Damon, M.D. Boston: 
James Campbell, 1872. Pp. 73. (From the Publishers.) 


Diep,—In this city, 14th inst., Howard Sargent, M.D., 
aged 61 years. 


Deaths in fourteen Cities and Towns of Massachusetts, © 
Sor the week ending Sept. 7, 1872. 


Cities and No.of Gloucester 
Towns. Deaths. | Fitchburg ....1 
Boston. « 160 Newburyport . . . 10 
Charlestown .. .1l Somerville .. . 10 
Worcester. . .. 31 


342 
Cambridge. . .. 37 Prevalent Diseases, 


Salem. « « «20 Cholera Infantum 

Lawrence ... . 10 Consumption... . . 66 
Springfield . . . . 7 .| Dysentery & Diarrhea 17 


Four deaths from smallpox occurred in Boston. 
GEorGE Dersy, M.D., 
Secretary of State Board of Health. 


DEATHS IN Boston for the week ending Saturday, 
September 14, 188. Males, 91; females, 97. Accident, 2 
apoplexy, 1—anzmia, 1—inflammation of the bowels, 2 
—inflammation of the brain, l1—congestion of the brain, 
2—disease of the brain, 8—cerebro-spinal meningitis, 4— 
cancer, 4—cholera infantum, 33—consumption, 21—con- 
vulsions, 7—croup, 1—debility, 5—diarrhcea, 10—dropsy, 
3—dropsy of brain, 2—dysentery, 8—scarlet fever, 2— 
typhoid fever, 7—gastritis, 1—disease of the heart, 6— 
intemperance, 3—disease of the kidneys, 2—disease of 
the liver, 3—congestion of the lungs, 4—inflammation 
of the lungs, 4—marasmus, 8—necrosis, l—old age, 2— 
paralysis, 2—premature birth, 5—puerperal disease, 2— 
scalded, 1—smallpox, 7—spina bifida, l—spine disease, 
1—whooping cough, 2—unknown, 8. 

Under 5 years of age, 97—between 5 and 20 years, 14 
—between 20 and 40 36—between 40 and 60 years 
16 —above 60 years, 25. Bornin the United States, 1 


—Ireland, 33—other places, 21. 
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